at, Health,

. B Welfare
$. Public
Ith Service

Ko 1749,

Doctor, coroner, stc. must use only standerd nomenclatura in item 18. Mo symptoms will be listed. All"

diseoses in Part | must be casually related.

o

H

ar require
Coroner cennot certify to o death dus to notural couses.

“ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cu

N. V.

-1 10a. USUAL OCCUPATION {Give kind of work done

Bolin

THE DIVISIUN UF REAL TH OF MISS0URIT

HILED JAN 8 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH
............... !‘%27 Primary Registration District No. .....l_,o"a;—-_.,...w.. Registrar's Nﬁ.a?ﬂ....

4352

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMNCE {Where decsosed lived, IF institution: Residence beofore

. COUNTY . stareMissouri b. COUNTY Jacksamision)
o COUNTY 1ackson @ P
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits CITY Inside Limi
OR vXu Neo G\ orR Kansas City nside Limits
TOwN Kgngas City ° s TOWN YosO HMotl
< - - - - v
c. Iiglgé_l‘?:lf‘%gl: (1 NOT inhospital, givelocation)|Length of stay in 1k g STREETPark Iﬂnﬂlfﬂnt&lgive location) Reside on Form
INSTITUTION ndv _of Mercy Home Life aporess U600 J,C, Nichols Pky) veso Neo
3. name or First Middle Lest 4 DATE MontA  Day  Year
OF
(Type or print) MESS EDITH JOYCE HANNA DEATH Dec. 28, 1957
5. SEX N 6. COLOR OR RACE 7. MARRIED O mever MARRlEB@ B. DATE OF BIRTH 9. ;‘:ﬁft;d-’:hﬂ:?:)a ::‘r:zm |D\;s:a 1;::];:?; ;.:::5
eMale White wipowep [ psvorcep [ Aug. 31, 1879 78 l

100. KIND OF BUSINESS OR INDUSTRY

High School

during most of working life, eoen if retired)

Teacher at Westport

11, BIRTHPLACE (City and atato o coumtry)

Kansas City,

12. CITIZEN'OF WHAT COUNTRY!

Missouri Usa

13. FATHER'S NAME

T, K, Hanna

14, MOTHER'S MAIDEN NAME

Judith Vanbble

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16.-SOCIAL SECURITY NO.
(Per, na, or unkngen) ([ yea. vive war or dates of serviee)

) . None _

17. INFORMANT

John H, Volch

Address

1815 Freman Ave, KCK

18. CAUSE OF DEATH [Enfer only one cause per ling for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

2 olays
LA

Conditions, if any,

Bmch.(;j;ﬂ—“‘l ‘-M.CL’. w.}._et M?M

whick gave rise fo

DUE TO (&) Mf@m‘fu‘m& -
shove cause (a).

slating the under- '

v 0&4\-;4‘_4 et limciiie a(Mﬂ—?-t

k'u.éyodﬁha1bdﬂ

/0 ¢dgan s
Lv

lying  cause last, DUE TO (¢)

ELY

WHILE AT O " NOT WHILE farm, factory, street, office bldg., ete)
WORK AT WORK

=z
=] PART i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART i{q) N :z?asr gg;‘r'ggv

= . . -

by &M-utl. w\-ﬂ-

3 dq_q.ﬁm i . . C . . ves (J NO[BJ.
i | 2a. accipent SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

§ (] O O

2 [ <. TIME OF  Hour - Month, Day, Yeer ) -

J[ - INWURY Talm, N .- * - s -

E pP.m. )

? 20d. TNJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

L]

Death occurred at

217 attended the'deceassd from M W, / 956 , to Mand last saw

LY P mon the date scated above;

her

alive en &¢- /7,; /1957

o

and to the haat of my knowledge, from the causes atated.

2o SIGNATURE - _(Degree or title}

22b.- ADDRESS

Lt

Loty Plury KO, 2y

22¢, DATE SIGNED

R : sy D ‘Fea 0'-'}_‘-_'~ Qoe. AR, 1957
23a. :umu.. c?guug?n‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tmen, or county) {State)
EMOVAL {Speci . . g N
Burial " |Dec.23 , 1957| Mt. Washington Cemetery '| Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

i

tipe & McClure

25. DATE RECD. BY LOCAL REG.

£ A 22 ST

26. REGISTRAR'S SIGNATURE

Kansas City, Missoux
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STATEMENT B Yh;[‘.;;C_ENS_Eﬁ-‘-EMBALMER

“ 3
N ]

T &9 o LTRSS -
4 f

Comii Wuhy .\:\.,,“{& DR Y RUREN . '.u-":“-r‘r‘:‘
4 héreby certlfy that the body \{Jhose name is~ recorded on'the reverse side of this certificate was emH

- .
P

by me,:or by tii e T S 2

- - - ,6 L4

'S Fy O el e by 5-t'Ln- L LSRR
- working under my personal supervision..

SEUARRE 1. eoeivre ereererencnsen i eaeen e nnnnns Signed zp M ...............

Stpnr.uro of Student Esbalmer

_\“'\;. L

L;censed Embalmer Noﬁ.[f‘.’. i
Boar DR Y o CEER L ey L ES \\.:-'.-v.'; . O. Addresd;emm.%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
¥ .0 oto comply w:th'the above constitutes - -grounds for revocation of lxcense) T .-.
- If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg i

‘S& if this body is not embalmed, fact should be so stated above. -

Oty



